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t be made {37 each, and the number of &

WRITE PLAINLY WITH UNFADING

e of more than one ¢™Yd at a birth, n SEPARA’

Nt

PLACEK OF B . -
1. Counts of y ARIZONA STATE BOARD OF HEALTH
. y Of._ A .
Distriet of » BUREAU OF VITAL S8TATISTICS State Index No,__ //7 f—
Town of Qe aviA- ORIGINAL CERTIFICATE OF RIRTH County Hegisirar No U
or ' Local Registrar No.
City of.

2. Full name of chud_c M/‘.j \ZYA

occurred in a hospital or institution, give ils NA’\[E instead of street and number)

{ 1f child is not yet named, make
supplemental report, as directed.,

3. Sex of Child

5&z»

in event of plural -
births.

To be answered ONLY

8. Legltimate?

} 4 ’Ednhmmmdan%.._.~
o 1 2720

5. No., in order of birth_\j.....,._

FATHER
Fuil name JM

7. Date .
Hu)Ued), 23~ 1925
Monih Day Year -

14.
Full malden name

9. Residence

) M

15 Reaidence

{Ususl place of abode)

,yy\_,(_,

(Usual place of abode)

ez

If non-resident, give place and state,

If non-resident, give place and state.

10. Color or race

dél/id—e_r -

11. Age at last blrthday._igz.m.ﬂﬂws)

16 Color or race

(i, .
J

17. Age at last birttiday. oL 4. (Years) .

Al

12. Birthplace (city or place) l

18. Birthplace (city or place) ?

(State or country) J

d M \ L i {State or country} ‘

13. Occupation
Nature of industry

a

7

19. Occupaton

S T

20. Number of children of this mother

(Taken as of time of birth of child herem

certified and including this child.) (c) Stillborn

{a) Born alive and now livlnit&.‘___
(b) Born alive but now dead i

21. Were precautions taken aﬁmt oph-
thalmia neonatorum?

I hereby certify that I attended the birth

or midwife, then the father, hottse!
etc., should make this return, A stl
chiid Is one that neither reathe

Given name added from

* When there was nonttendlng phﬁsllf’lan
older,

|:|0'l'
shows other evidence of life after birth.

of this child, who was

-CERTIFICATE OF ATTENDING P ¥YSICIAN OR MIDWIFE‘

- | S S -

m?w)’n JA9)

- Address

Slﬂnature/p /‘*Mvué b
(] M/WVLJ.

a supplemental re, Filed
AManth, day, year
i Filed .o AL
Reglatrar .
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